. 300 F"_EB SEP 16 1943 THE DIVISION OF HEALTH OF MISSOURI 29834

ro-20 STANDARD CERTIFICATE OF DEATH -
BIRTH KO. REG. DIST. NO. __LL(?___ PRIMARY REG. DIST. MO. 0-7_ O __. Regirtrars 'Na....l..j&...-...........
i. FLACE OF DEATH 2. USUAL RESIDENCE (Where decossed iired. If institation: residence befors
. COUNTY . STA . 1 ndmissloal.
. Franklin * STATEM1 ssourd b CONTY  Wappeni™™™
b. CITY (I outelde corporate limits, write RURAL and give ¢. LENGTH OF ¢, CITY (1f cutaide corporate limits, writs RURAL and give township)
. _OR townstip) | STAY iz this place) OR /6 ?
i 7o Waghin P TOWN Holstein
d. FULL NAME OF (I not in hospitai or instlvatisn” give stroeot addross or location) d. STREET (I rursl, give locatlon) ; -
HOSPITAL OR ADDRESS 0
INSTITUTION ;t . Francls Hospltal None {
36{5%!\&&5%!70 a. (First} , b. (Mlddle) ¢, {Lnst) i DSE-.E (Month)  {(Day) (Ym‘)
(T‘rpeorPrim; Elizabeth . Ploeger peatnSept. 6 1949

6. COLOR OR RACE | 7. MARRIED, EEVEECP;:! 1ED, 8. DATE OF BIRTH 5. :fs‘r&:;)-n ;;’ u&m 1TUR | F weoeR o oHRS,
pacify) M on Days | Hourn | Min.
Fomale /| Wnite {8owed *? |March 24, 1879 l |
‘Ilh USUAL OCC“JPATION {Gvekind ol work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelan -cntq) 12, CITIZEN QF WHAT
dari king lite, avan if retired)} DUSTRY COUNTRY?
Housewifa None Holstel Missouri U, ®. 4,
,ilSa. FATHER' S MAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
John Steffen . Unknown
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 'S S{IGNATURE OR NAME ADDRESS
(You, m.ﬁunkcw) I (11 you, ive war or dates of service) NO, ’(R
[+ None [ 6 Sl
18. CAUSE OF DEATH MEDICAL CERTIFI. TIiO IO%EFV:LND TWER)
| Enteronty onscaumeper | |, DISEASE OR GONDITION . ’ ; — |
line for (s), (1), and (¢y | DIRECTLY LEADINGTO DEATH ) LaL W—M&i&

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, {f any, giving DUE To (b)
a# hearl faliure, asthenia, | rise to the abeoe cause {a) sating

‘ ANy
G UNFADING BLACK INE—MAKE A PERMANENT RECORD e

dc. It mens the dia- | (A6 uRdOTEing coude lost.
case, infurt, a complica- _ LDUE TO (e} _ B i .
tion which coused death. | 1), OTHER SIGNIFICANT CONDITIONS — ~  ~ - . ‘y’
Conditions contributing to the death but not l/"’), 9% :
related o the dizease or condition cousing deald. . .
192’ DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION = °~ : Co - ' 2, AUTOPSY?
TION
L RIS ) ] ves L] wo bt

21s. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (o.q., inorabout | 2fc. (CITY. TOWN, OR TOWNSHIP)  _  _ (COUNTY} (STATE)

b SUICIDE - home, farm. fastory, strest, office bldg., ee.) LR L e

2 HOMICIDE | - - “

;‘irg =) 219, TIME (Month),_(Dey) (Year) (Houn | 216 INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- Ry - WHILE AT[ ] NOY WHILE . . .
- H m. WORK AT WORK . a

-8 |z I hereby certify 121 I atfended the deceased from y 19_3_7 to _Z:;G_ 19_f that I last saw the deceased

E' al;g on L Q_ﬁz and that (@83th occurred al Qﬂ _zc,,.m from the cauzes and on the dale stated above.

o 233, SIGNATURE \l (Degree or title) | 23b. ADDRESS 23c. DATE SIGNED

m .

= W/(& ) 245 |- WZ‘C@ G F-H£F

_E_ 'nouaum SJ.ALCREMA- 24b. DATE . 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, ¢t county) - (State)

) L

g Burial 9/9/49% Holstein Cometary Hol,stein - __Missouri

DATE REC'D BY LOCAL |-REGISTRAR" 7? 3 : ADDRESS
( Marthasvilie,Mo

balmer’s Ststement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER >

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embalmer No.

working under my personal supervision.

Student ..... teassenensnan sevesavrasacscans
Student Embalmer

Licensed Embalmer No.—..... 4318 ..
P. 0. Address Marthasuille, Mo.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wil
the above constitutes grounds for revocation of License,)

If this body is not embalmed, fact should be so stated above.




